
 
 

 
Personal Information 
 
Name: _________________________       ______________________      _______ 
                  Last                       First                  M.I. 
 
Address:  __________________________________________________________ 
 
City: ________________       State: ___________       Zip Code: ______________ 
 
Phone (home): ____________________       Phone (cell): ____________________ 
 
 
 
Emergency Contact 
 
Name/Relationship: ___________________________    Phone: ______________ 
 
Name/Relationship: ___________________________   Phone: ______________ 
 
 
 
School Affiliation 
 
School Name: ____________________________________________ 
 
School Address: __________________________________________ 
   
     __________________________________________ 
 
Year in School (i.e. sophomore, junior, ect.) ____________________ 
 
Area of Study: ____________________________________________ 
 
 
 
Additional Information 
 
Special Skills (i.e. language, computer, ect.): __________________________________ 
 
 
 
Please turn in profile to the DC Commission on National and Community Service. 


